PARTMENT OF CoOMMERCE
AUREAU OF THE CENSUS

PLACE OF BIRTH:

Gila

STANDARD CERTIFICATE OF BIRTH

ARIZONA

Suate File No.
Registered No.

- ~Zounty State
ownship ar Village
City Ne. . . .. St, Ward.
(If birth occurred in a hospital or institution, give its NAME instead of street and number)
Full neme of child HAVERLY [ o o Pl T Pamed, make
Sex 1 wral ) 4. Twin, triplet, or other .. .| 6. Premature 7. Legiti- 8. Date of
M |5 i { e Aug,8,1887 .
Male | 5. Number, in order of birth ... Full ter ......... (Month, day, year}
Full ' FATHER 18. Full_d MOTHER
name maiden
W, C, Haverly name
Residence (usual place of abode) 19, Residence (usual place of abode)
{I{ nonresidept, give place and State) (If nonresident, give place and Siate)
Color or tage ._I i2, Age at last birthday oo (yean}j| 20. Color’or race oo | 21 Age at last birthday ..oeeeeeeeecenee . (yeara)
Birthplace {city or place and State or country): 22. Birthplace (city or place and Statc or country):
14, Trade, profession, or particular 23. Trade, profession, or particular kind
kind of work dome, as spinnet, -4 of work done, as honsekeeper,
sawyer, b per, ete, [=} typist, narse, clerk, etc.
15. Industry or business in which i: 24, Industry or business in which
work was doze, as silk mill, § work was done, as own home,
sawmill, bank, ete. = tawyer's office, ailk mill, etc.
I6. Date (month and year) last en- 17, Total time (years) spent im this 8 25. Date (month and year) last en- 26. Total time (years) spent in this
gaged in this work work =] gaged in this woek work
193 193
Number of children of this mother
(At time of this birth and including this child) ............... (a) Born alive and now Living ...eoeeeuceee (b) Buru alive but now dead ..eoeeerer. {£) Sillborn............
. Before labor
It stillborn, months —
pericd of GESTATION .rervvevsvusrsssnesiens {nr weeks | 29, Cause of stillbinth [ Durirg labor .
v report CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that I sttemduedethe birth of this child, who was at m. on the date abeve stated.
(Born alive or sillborn)
When there was wo attending physicion
midwife, thes the father, hkowscholder, (Sigued) -@: P..Skark M. D,
shonld make thiz returs,
.-ame added from or . Midwife
«~ supplemental report
{Date of) Address
. FitedBem 3L 1887, 193
Registrar, Registrar.
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